13. | hereby certify that the information s
" indicated on this report or supplementalfrepgrf
of the corporaticn or the receiveror trugfee,
changed, or on an attachment’with an

SIGNATUREX, gﬂ@h\ﬂ

true and accurate and
powered 10 executg this report as reguired by Chapter

is filing doe

empowered.

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and thaf my name appears in Block 11 or Block 12 if

;//é_g - [(52)80 1

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

N fate

/

Daytime Phone #

|
|
. i
DOCUMENT # - P94000007962 MSay 27,2002 8:00 am
1. Enity Name ecretary of State
BGM PRODUCTIONS, INC. 05-27-2002 90285 025 ***150.00
Principal Place of Business Mailing Address
9251 NW 63RD ST 9251 NW 63RD ST
QCALA FL 34482 OCALA FL 34482
2. Principal Place of Business 3. Mailing Address | lll“"' ||| 1|”| |||” |m Ill” |||“ |||U Ilm "lll ||||| |“l| ’|I| ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. » DO NCT WRITE INTHIS SPACE I
= - e I N . "y T -5 e s =] = = =
City & State i City & State 4, FE! Number Applied For
59-3217767 Not Applicable
Zip Couniry Zip Country - ) $8.75 Additional
< 5, Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
MOR'AHTY' BRUCE Street Address {P.O. Box Number is Not Acceptable}
9251 NW 63RD ST
OCALA FL 34482
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisiered Agent signature required when reinstating) CATE
b o L~ G E Tn ma St e e s | = 152
. _Thi . I - bt do e . r _E e - g " - -z = S angt A e o e haT.r
+8.-his corporationis eligiie to satisfy its Intangible FILE"NOW!I!I" FEE 157%150.00 10. Eiection Campaign Financing - $5.00 May Bo
Tax filing requirement and elects ta do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Defete TIMLE O change (3 Addiion | &
NAME MORIARTY, BRUCE NAME )
STREET AODRESS [9251 NW 63RD ST STREET ADDRESS §
cm-spzw OCALA FL 34482 CITY-ST-ZIP ::(d
TITLE [ celete TLE [ Change [ Adcition | &
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S5T-21P
TITLE “T7 Delete TITLE [ change [ Addition
NAME - — — e Y e ~ o o -J]-NAME ] - - —— .
STREET ADDRESS STREET ADDRESS N B
CITY-ST-2IP CITY-ST-2IP
TILE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [OQchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP 4 CITY-81-21P



